THE DIVISION OF HEALTH OF MISSOURI 1813 3

Conditions contribuling Lo the death dut nof
related Lo the disease or condition causing death.

o.300
| HLED JUL 121955  STANDARD CERTIFICATE OF DEATH State File Novommsmmmmmonsneon
0 - BIRTH NO. REG. DIST. NO.'.i‘S__ PRIMARY REG. DIST. Nﬁ-iﬁz Registrar's Na.ﬁ—;--.."...o.
a 1. PLACE OF DEATH 2. USUAL. RESIDENCE (#hete decossed lived. U institution: reailence befors
} a. COUNTY a. STATE 5. COUNTY sdininaton.
Dade Mo Henry .
b. CITY (1 outeld to limita, writs RURAL and giv c. LENGTH OF c. CITY | — e wl
w_ # cortumste fimite muru..hip) STAY (in this place) QR b I-’c‘i‘ze;“mértmmlmr? umlw"-'nfs
a TowN K, TOWN Chilhowee Mo rtl i =0 Y,
g d. FHé.lS.PN_I)_\MEOOF ¢If not in hoapital or institution. give sireet address or loeation) A%TgéEEEgS (If rural, glve location) . D qy /
Q INSTITUTION 10 mi H.E.of Greenfield Mo Shownee Twp
a 3 NAME OF a. (First) b. (Middle) c. (Lest) )} 4 DATE (Month) (Dn% Year)
F { Type or Print) Earl Samel P ickerlng DEATH July
é 5. SEX C) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ UnDer 1 IF UHDER U HRS.
¥ WIDOWED, BIVORCED (Hpecity, luat birthday) Mmgb- Hours | Min,”
2 1 i married Oct 8 1910 _ [ |
2 10a. USUAL OCCUPATION t(Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
= . dons during mmln!wurkinlﬂiu.-:annif :anir::l) . - USTRY P Oc‘ and State cr Foreign Cauntry) /] 1ZCC‘T|ZEP‘:’0FWHAT
2 Minister Ministori erry | e
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBA}?%D OR WIFE
3 | eiard Pigkerine Yargeret P Pickoring | huna Moy JCkeriRE
= :5{ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, no, or unknown) (If yon, give war or dates of sorvice)
§ unkown unkown Anna May Pickering Chilhowee Mo
| . |l 18. cAusE oF pEATH . } . MEDICAL CERTIFICATION o INTERVAL BETWEEN
12 || Enteronly onecauseper [ I. DISEASE OR CONDITION' _ : - - -
E line for (8), {b), nod {¢) DIRECTLY LEADING TO DEATH (a)
% “This does mot mean ANTECEDENT CAUSL.
! the mode of dying, such Morbid conditions, if any, giving DUE TG (b)
= at heart fallure, asthenia, | rise to {he aboze eause (o) staling
“ ete. It means the diss the underiying couse last. . . .
o case, infury, or complica DUE TO (¢}
b tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS
a8
-
b
A
[=

19a. DATE OF OPTE'I%AI’CI 155, MAJOR FINDINGS OF CPERATION . .. ) . ‘ 20. AUTOPSY?
i TFR ‘7/ ves L1 wo
' 21a. ACCIDENT (Bpecify) 2ib, PLACEOF INJURY te.x..inarebout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
*SUICID . ’ hom farm, fastory, sireet. office bldg..eta.) -
HOMICIDE : EIE ¥ . . .
21d. T‘.!EE (Month) (Day} (Year) (EHourn) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? -
v .o WHILE AT NOT WHILE
INJURY = | WORK AT WO .

2. [ hereby certify that I attended the deceased from. 4 , 19 , that I last saw the deceased
aliveon 18, and that death ogfurred o : ., from the causes and on ihe date stated above.
23, SIGNATURE (Degree or tlr.le)% 23b. ADD, - l 23c. DATE SIGNED

ﬁ’ LOCATION (Olty, town, or counr.y) i (Gtate)

RIAL, CREMA- 24. I\A'VIE OF CEMETERY RCRE ATORY

24a. B 24b. DATE
TION REMOVAL (Bpecify) -
al

=520 :Ze Mound Henry Co Mo
15T SIGHN 7 g 25. FUNERAL D1 RECTOR'S SIGNATURE ADDRESS
Rﬁ 4 %.R.A11isonGreenfield Mo.

WRITE PLAINLY—USING

DATE REC'D BY LOCAL

- ({_ ﬁ-nse.

(Licensed Ernbllmer' Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

bY Me, OF by Lo , Student Embalmer No...........

working under my personal supervision..

Student...ovuenirgeeiai e aanas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so0 stated above.




